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EMPLOYEE REPORT

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in crimnal prosecution, fines, or civil penalties as provided by 29 U S C 430 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- W 2 Fiscal Year Covered From

11/ 11 ./ 2004] Teugn [12/[31) /(2004

3 Name and address of person filng 4 Name, file number, and address of labor organization

Name [ JOHN [ waLsu ]| weme { LABORERS LOCAL 660 |
Labor Organization File Number [016-801 |

P O Box, Bldg, Room No , if any E" - T 77T T T} PO Box, Buiding and Room Number, if any | ]
Steet [ 105 MEADOWGATE "7 7|l sweet{ 01 SOUTH FOURTH STREET |
oy, [ saINT PETERS 1| Ot T SAINT CHARLES T |

S Poslloninlaborotganizaton | "R ECORDING-SECRETARY ~ T T mmmommT
| " - :'uC, vy T - o . Cur ,

E‘nt&r éppmprfa;e data'beloW If, during the past flscal year, you or.your spouse or minor child directly or lndl'm’ctry had any of the fgdlowln interests
LonE v ey ThoeTedr (exceptas.specified.n therexclusions set forth In the nstructions). - - v Be ins

' IR L 1 R

A Held an mterest in, engaged in transactons {inciuding loans) with, or denved income or other economic benefit of )
monetary-vaiue-from an employer whose employees your organization represents or Is actively seeking to represent.

- = Py

6 Name and address of Employer (including trade name, if any) 7a Nature of interest, Transaction, or income

“state I MISSOURI  'ZIPCode+4 {Mgw:imi‘f_@w | stete [ MISSOURT - | ZPCode+4 {;6—55—61—34 4.

+

Name | ]

Trade Name, ifany | - }

P O Box, Bldg , Room No , if any [_: : o7 jm-w o —— e e e

7b Amount.

Street! S o I

ew [ ]
i "

sae[ "7 "zpcodedal | - . )
. o ‘ ] Coer . i : - . T

e— e _ o Signaturg * 2¢ 7 P P

16. Signature and verificatlon. The undersighct dclares, urdar penatty of Perury and other applicable; penatties of the law, that alt of the Informafich
submiitted in this report (incildlr.g the information conained in any accompanying dosymemnts), has been evamined by the slgnatoq and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete’ {See the section on penalties in the instrucuons ) Frgn o TR R

sersignec’s knowledge and! * - )
" signed *,A%P,'-ﬂ 73] L):l{ on .08/11/200% | 636-946-8766 1
\/ i . )

- Date Telephone Number
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Name of PersonFilng  JOUN M. WALSH

File Number U-

Y
B Held an interest in or denve!mcome or economic benefit with monetary value from a business (1) a
substantial part of which congsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasmg direcily or indwectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organuzation 1s interested

8 Name and address of Business (including trade name, if any)

Name[ LABORERS-AGC TRAINING CENTER _ |
TradeName,ffany | ]
PO Box,Bidg,Room No, ifany g
sveet[ 35 OPPORTUNITY ROAD . . .. |
ey | m®ies mir 1

state | MISSOURI ~ lzPcose+4 [ 63350 |

9 Business deals with

}? a Labor Orgamization
_J b Trust

R ] ¢. Employer

10 If9b or9 ¢ 1s checked give trust or employer's name
Neme ]

Trade Nams, if any [:::_:m :_ ‘- : _: _‘ —:M_M: _:. J

PO Box, Bldg, RoomNo, ifany = _ ]
Street ]
oy | o o o]
sae [ " lzPCode+d| ]

11 a Nature of such dealing

PROVIDES TRAINING FOR LOCAL 660 APPRENTICE
AND JOURNEYMAN MEMBERS,

4

11 b Approximate dollar value of such dealing

A

12 @ Nalure of interest held or mcome received

3-18-04 RECEIVED A MEAL AND REFRESHMENTS AT
THE APPRENTICESHIP BANQUET. THE VALUE WAS
$33.59

12 b Amount L §34]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name| S

14 a Nature of payment

Trade Name, fany | T

PO Box, Bldg,RoomNo ,lfany ; - — “!

sweetl L

City I _u . 3 j

State | — lapcode+a| ]

13 b Is the Business an Employer B or Consuftant 'L_ o 14b Amountof payment L ]
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